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INDIVIDUALIZED PLAN FOR EMPLOYMENT

Cabinet for Workforce Development-Department of Vocational Rehabilitation 

EMPLOYMENT OUTCOME

NAME:       
 SSN:       
EMPLOYMENT OUTCOME ACHIEVED

(as described in the IPE or as amended):        

This outcome is consistent with your strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice; and is in the most integrated setting possible, consistent with your informed choice.

We agree that this is a satisfactory outcome and you are performing well on the job.  You have maintained the employment outcome stated above for a minimum of 90 days, are stable on the job and no longer need the services of Vocational Rehabilitation; therefore your case is being closed. 

You have been informed of the availability of post employment services.   It appears that:



 FORMCHECKBOX 
  Post-employment services will not be needed



 FORMCHECKBOX 
  Post-employment services will be needed

You were informed of and provided choices for Vocational Rehabilitation services.  They included assessment, planning, and guidance and counseling.  Additional services included:

 FORMCHECKBOX 
RehabilitationTechnology
 FORMCHECKBOX 
Maintenance
 FORMCHECKBOX 
Mental Restoration


 FORMCHECKBOX 
Interpreter and Notetaking
 FORMCHECKBOX 
Drivers Evaluation/Training
 FORMCHECKBOX 
Physical Restoration

 FORMCHECKBOX 
Job Placement/Retention Services
 FORMCHECKBOX 
CRP Services
 FORMCHECKBOX 
Training

 FORMCHECKBOX 
Technological Aids/Devices
 FORMCHECKBOX 
Tools and Equipment
 FORMCHECKBOX 
CBWTP

 FORMCHECKBOX 
Books and Supplies
 FORMCHECKBOX 
Uniforms
 FORMCHECKBOX 
Transportation

 FORMCHECKBOX 
CDPRC
 FORMCHECKBOX 
Vehicle Modification 
 FORMCHECKBOX 
Supported Employment

 FORMCHECKBOX 
Other:       


 FORMCHECKBOX 
 Your case has been identified as a Supported Employment Placement.  The Supported Employment provider,        
will continue to serve you and will provide ongoing services such as adjustment, follow-up, supportive guidance and counseling and advocacy with the employer. 

Should you require additional services in the future, please contact this office.  If you have questions or concerns that cannot be addressed by your counselor, please consult the Consumer Guide to find information on your rights and the Client Assistance Program.


      


Vocational Rehabilitation Counselor Signature
Date

